Patients, methods and results
One hundred and ninety-seven patients with coeliac disease were circulated with a questionnaire inquiring about the occurrence of faints, fits, blackouts and other common symptoms of epilepsy. The criteria for coeliac disease were taken as an original abnormal jejunal biopsy of the coeliac type, and clinical response to gluten-free diet. The diagnosis of epilepsy as a basis for episodes of loss of consciousness was based on the presence of seizure activity in the EEG, together with clinical details obtained from the patient, and when available, details obtained from an independent witness. When the EEG failed to reveal seizure activity, the diagnosis was based on clinical details obtained from the patient, and when available, from an Address for reprint requests: Dr N Callaghan, Cork Regional Hospital, Cork, Ireland.
Received 1 January 1982 and in revised formn 29 March 1982 Accepted 9 April 1982 729 independent witness of the attacks. Of the 177 patients (mean age 21 years; range 2-76; 91 males, 86 females) who completed and returned the questionnaire, thirty-six had one or more symptoms suggestive of epilepsy, and these were reviewed under the supervision of a consultant neurologist (NC). A further nine patients had a family history of epilepsy, but were not included in the review. Two out of thirty-six patients were considered to have idiopathic epilepsy, on the basis of history and epileptic feature in the EEG. This gives a prevalence of 1% compared to 0-5% in the general population.8 The difference between the two groups is not statistically significant (to test significance the normal approximation to the binomial was used, assuming p to be 0.005). The diagnosis in the remaining thirty-four patients was vasovagal attacks (20), anxiety states (7), febrile convulsions in childhood (2), post-traumatic epilepsy (2), vertigo (1), and cerebral concussion (1). One other patient had a history of blackouts in childhood, strongly suggestive of epilepsy, but at the time of the study, she had been free of symptoms for over three years, and had a normal EEG; consequently, she was considered not to have epilepsy.
Discussion
The explanation for the supposed association between coeliac disease and epilepsy is far from clear. Pyridoxine deficiency has been shown to cause convulsions in childhood,910 and although low serum levels of pyridoxine have been found in coeliacs, they have rarely been low enough to cause convulsions. (1978) . This may be due to the relatively small numbers involved, and we feel that a larger study is needed to resolve this problem.
